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Introduction
The need to divert people with co-occurring substance abuse and mental health disorder from the criminal justice system to treatment is apparent. Recent research indicates that the majority of arrestees with severe mental disorder have a co-existing substance use disorder. The inability of jails to divert these offenders contributes substantially to the cycle of offense and incarceration.
This study was conducted to identify the characteristics of adult arrestees at risk for dual disorder, particularly as distinguished from those who have no risk, risk only for mental disorder or risk only for substance use disorder. Predictor variables examined in this study included gender, stable housing, insurance, employment, education, history of illness and treatment, results of urine drug testing and primary arrest charge. A secondary purpose of the study was to develop a dual risk screening interview that might be useful for jails to use at the time of booking in order to link clients to assessment services.
Literature Review
Current prevalence estimates of severe mental illness in prisons ranges between 6 and 15% and estimates are much higher for jails (Lamberti, Weisman, Schwarzkopf, Price, Ashton, & Trompeteer, 2001 ). The National Gains Center reports that persons with co-existing mental illness and substance abuse are disproportionately represented in local jails (GAINS, 2004) . Abram and Teplin (1991) 
report that among jail detainees 3
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with a severe mental disorder, 72 percent have a co-occurring substance use disorder.
Prevalence rates for severe mental illness at jail entry are reported to be higher for females than for males (GAINS, 2002) . Other studies have reported higher risk for substance use disorder for females in jail (Alemagno and Dickie, 2002; Abram, Teplin, & McClelland, 2001 ). Jails and prisons today have been described as surrogate mental hospitals because of "the profound failure of the public mental health system to provide appropriate community-based services following institutionalization" (Godley, Finch, Dougan, McDonnell, McDermeit, and Carey, 2000: 137-138 ). This has been labeled as the criminalization of mental illness. In fact, some studies have reported that those at risk for dual disorder tend to be arrested for less serious offenses. Harry and Steadman (1988) found that arrest rates for mentally ill individuals were .76 to 1.96 times higher than for the general population. Teplin and Pruett (1992) report that mentally ill suspects had arrest rates nearly double those of suspects without mental illness. These authors observed that the dual risk clients were more likely to end up in the criminal justice system since they did not fit psychiatric programs reluctant to accept someone under the influence of a substance or detoxification programs reluctant to accept someone with a psychiatric disorder.
Currently, there are no universally agreed upon standards of evaluation for dual diagnosis (Kanwischer, 2001 ) so it is difficult to criticize jails for not implementing screening programs. Further, due to the heterogeneity of the population, effective screening practices have been difficult to implement (Lehman, 1996) . Even so, Minkoff (1998) has suggested that dual diagnosis should be the expectation rather than the 4 This document is a research report submitted to the U.S. Department of Justice. This report has not been published by the Department. Opinions or points of view expressed are those of the author(s) and do not necessarily reflect the official position or policies of the U.S. Department of Justice.
exception. Once identified as in need of mental health services, there is often little to no treatment available in jails (Teplin, Abram and McClelland, 1997) . This is further complicated by reports that, even with effective screening and linkage to treatment, individuals with comorbid substance abuse or dependence and psychiatric disorders have a poor prognosis (Drake, McHugo, and Noordsy, 1993 ).
There is a clear need to examine the profile of offenders presenting with dual symptoms. The purpose of this supplemental study was to identify characteristics of arrestees presenting with risk factors for current mental illness and/or current substance abuse or dependence.
Methodology
This study was conducted as a supplemental study to the Cleveland/Cuyahoga County Jail. A detailed plan to access both stock and flow of arrestees was implemented to address the 24-hour representativeness of the sample.
A risk screening instrument developed within a previous study (Alemagno and Dickie, 2002) was implemented to classify Cleveland/Cuyahoga County arrestees into four analytical groups: arrestees at no risk for substance abuse or dependence or mental disorder; arrestees at risk for substance abuse or dependence with no risk for mental disorder; arrestees at risk for mental disorder with no risk for substance abuse or dependence; and arrestees at risk for both mental disorder and substance abuse or 1. Do your thoughts go so fast you are unable to think clearly about things or plan activities? 2.
Do people tell you that they can't understand what you are saying even though it makes sense to you? 3.
Are you hearing or seeing things that people say they cannot see or hear? 4.
Do your emotions or feelings make it hard for you to do the normal day to day activities that you need or want to do? 5.
Do you feel depressed and hopeless most of the time? 6.
Have you been thinking about hurting yourself or committing suicide?
(SUBSTANCE ABUSE RISK) 1. Do you feel that you drink too much too much alcohol or use too much drugs? 2.
Has drinking or drug use recently caused problems between you and your family or friends? 3.
Have you recently been arrested due to your alcohol or drug use? 4.
Have you needed to drink more or use more drugs to get the effect that you want? 5.
Do you spend a lot of time thinking about or trying to get alcohol or drugs? 6. Do you feel bad or guilty about your drinking or drug use?
Note: A positive response to one ore more mental disorder risk AND one or more substance abuse risk questions indicates a risk for dual disorder.
Results
A total of 311 arrestees were interviewed and provided a urine sample submitted for testing. The Enzyme Multiplied Immunoassay Test (EMIT) screens for 10 drugs:
amphetamines, barbiturates, benzodiazepines, marijuana, cocaine, methadone, opiates,
6
phencyclidine (PCP), methaqualone and propoxyphene (Darvon). All positive results for amphetamines are confirmed by gas chromatography (GC) to eliminate any over-thecounter medications. Of the respondents, 65% were male, 81% African-American, 87%
had a previous arrest history, and 12% had no stable housing. About one-third (35%)
reported having had previous substance abuse treatment and 26% reported having had previous mental health treatment. In terms of offense (primary offense), 35% were under arrest for a drug charge (drug possession or drug sale), 16% for a property crime, 14% for flight or probation violation, 10% for a violent crime, and 9% for domestic violence.
Examining risks related to current substance abuse or dependence and mental disorder using the risk screening instrument, about one third (n=93) of the sample scored at no risk. Seventeen percent (n=53) scored at risk for substance abuse or dependence with no current symptoms of active mental disorder. Eighteen percent (n=57) scored at risk for active mental disorder without substance abuse or dependence. Finally, about one third (n=108) scored at risk for both active mental disorder and substance abuse or dependence.
First, a series of bivariate contingency table analyses were conducted using chisquare on each of the predictor variables with the categorical variables indicating risk classification. This study also examined treatment history and family history of mental disorder or substance abuse. These results are presented in Results for criminal history and for urine testing for the two most prevalent drugs in our sample-marijuana and cocaine-are shown in Table 4 . Individuals reporting having been in jail for more than 24 hours in the past were more likely to be classified as at risk for dual disorder (37.8% vs. 14.6%) or at risk only for substance abuse (18.9% vs.
4.9%). Additionally, those testing positive for cocaine were more likely to be classified as at risk for dual disorder (49.7% vs. 21%) or at risk for substance abuse (20.8% vs.
13.6%). Examining primary offense by risk classification, there were no significant relationships. These results are presented in Table 5 . In a final analysis, significant predictors (presented in the tables above) were entered into a multinomial logistic regression model (using the SPSS for Windows 11.5 application) with the four risk classifications as the outcome variables. The no risk classification is designated as the reference category for this analysis, therefore significance tests, betas and odds ratios are interpreted as the difference between the no risk group and the group with the reported value. The summary table is presented in Table 6 .
Membership in the classification of dual risk is predicted by lack of stable housing (b=-2.520; p=.024) and insurance (b=-916; p=.014). Also, those in the dual risk category are more likely to have a history of mental health treatment (b=3.329;p=.000), more likely to have a family history of substance abuse treatment (b=.849;p=.025), and
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more likely to test positive for cocaine (b=1.432; p=.000). Classification into the mental risk only classification is predicted by a greater likelihood of having a personal history (b=2.851; p=.000) and family history (b=.925; p=.038) of treatment for mental illness.
Finally, members of the substance abuse only risk group were less likely to have health insurance (b=-1.228; p=.004) and more likely to have a personal history of substance abuse treatment (b=1.941; p=.000). diagnoses, but instead on risk factors for mental disorder and substance abuse that have discriminated these clients in previous studies. To support the results of this study, a more extensive study would be required that would allow for comprehensive diagnostic assessment and a more detailed examination of the temporal order of variables.
Nevertheless, there are important policy implications of this study. First, it is clear that the overlap between substance disorder and mental disorder is substantial. For clients at risk, jails may be well advised to consider dual risk to be the norm, rather than the exception as recommended by Minkoff (1998) . In this pilot, we find one-third of arrestees indicating at least one risk factor for mental disorder and one risk factor for substance disorder. Given that there are no accepted standards for evaluation for dual diagnosis (Kanwischer, 2001) , the system may be misdiagnosing a substantial number of clients who are disproportionately sent to either mental health services or substance abuse services that are not prepared for clients with dual diagnosis.
Furthermore, in this study several factors distinguished those at dual risk. Given that dual risk clients tended to be significantly more likely to be homeless, unemployed or uninsured, sending an offender back to the community with a script for outpatient treatment may be insufficient. Dual risk clients are in need of comprehensive and coordinated case management, with linkage to appropriate housing and resources to achieve positive treatment outcomes. Yet, there is a reliance on outpatient services for the majority of clients.
This study supports previous research indicating the importance of family history as a potential risk factor. Since those at dual risk are more likely to have family histories of mental disorder and substance abuse, this may be important information for early
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intervention programs. Programs that target children of those with mental disorder and substance abuse should be considered. Waiting for these children to enter the juvenile system may be too late, given that by this time these juveniles already have manifested addiction and mental disorder.
This study supports a strong link between cocaine use and dual risk. In this sample, almost half of the cocaine users scored at dual risk. If this relationship is supported in future diagnostic research, the implication is that effective treatment for cocaine addiction will likely need to include comprehensive services for dual disorder.
Finally, in this sample, the majority of dual risk clients reported previous treatment history. Half of the dual risk group reported previous substance abuse treatment and almost two-thirds reported previous mental health treatment. Clearly, this group represents the treatment segment which is using the greatest portion of public treatment services while cycling through the criminal justice system as well.
A draft dual risk screening instrument is presented in Exhibit 2. Future research will be dedicated to examining the predictive validity of the proposed instrument. With the preliminary indication that up to one third of arrestees may be at dual risk, it will be critical to develop effective and efficient means to link these clients to appropriate diagnostic and treatment services.
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